Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



)©10 



A For the 2010 calendar year, or tax year beginning 



, 2010, and ending 



Open to Public 
Inspection 



, 20 



B Check if appflcaUe 



Address 
change 

Name change 
Initial retifn 

Terminated 

Amended 
return 
Application 
pending 



C Name of organization 

LONG BEACH AREA COUNCIL, BOY SCOUTS 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 
401 EAST 37TH STREET 



Room/suite 



City or town, state or country, and ZIP + 4 
LONG BEACH, CA 908 07 



F Name and address of principal officer JOHN FULLERTON 
401 EAST 37TH STREET LONG BEACH, CA 90807 



I Tax-exempt status 



X 



501(c)(3) 



501(c) ( 



) ^ (insert no ) 



4947(a)(1) or 



527 



J Website: ► WWW . LONGBEACHBSA . ORG 



D Employer Identification number 

95-1643981 



E Telephone number 
(562) 427-0911 



G Gross receipts $ 



2, 087, 355. 



H(a) Is this a group return for 

affiliates 7 
H(b) Are all affiliates Included 7 

If "No," attach a list (see instructions) 
H(c) Group exemption number ^ 





Yes 


X 


No 




Yes 




No 



K Form of organization X Corporation 





Trust 




Association 





Other ► 



L Year of formation 1923 M State of legal domicile CA 



Summary 



Briefly describe the organization's mission or most significant activities 

™A ^JAPA A R AA A9™c I _ _ S _ C _°^? _9 !L ^lAJiA. AAI^ts _T9_ ??P.YA D A 
scout ing oppoYtunYt f es "t hat" promoYe" Yeadershi p" skYlYs "and "character"." 



Check this box ► | | if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) _ 
Total number of volunteers (estimate if necessary)' 
7a Total gross unrelated business revenue from part Villi 
b Net unrelated business taxable income from 



-orrn^9e^7flne-34-TTTTTT|t^ 



7a 



7b 



36. 



36. 



76. 



1, 591 , 



8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 



SEP 3 2011 



10 Investment income (Part VIII, column (A), lint s 3, 4^^: p^|yj_ -UT- 

11 Other revenue (Part VIII, column (A), lines 5, " " • • ■ • 

1 2 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



497, 373 



630, 458 , 



612, 479 



724, 030. 



112,290 



103, 493. 



62,202 



111, 918. 



1, 284, 344 



1, 569, 899. 



1 3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

1 4 Benefits paid to or for members (Part IX, column (A), line 4) 

1 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), 
16a Professional fundraismg fees (Part IX, column (A), line 1 1e) 

bTotal fundraismg expenses (Part IX, column (D), line 25) ^ 108^561 . 

1 7 Other expenses (Part IX, column (A), lines 1 1a-1 1d, 1 1f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

1 9 Revenue less expenses Subtract line 18 from line 12 











0. 



909, 185 



822, 135. 







1, 063, 939 



964,358, 



1, 973, 124 



1,786,493. 



-688,780 



-216, 594 . 



O O 

o n 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20. 



3, 568, 682 



3,475,735. 



239, 664 



200, 459. 



3, 329,018 



3,275,276. 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 




os Sign 
i-i Here 



r Type or print name and trfle 



1 7A3/// 

Date 



I Preparer's signature, ~/t I Date / 7 

e/A\ Milieu 

KOCIL & FINKELSTEIN LLP 



jjJPaid 
•y Preparer 
21 Use Only 
< 



Print/Type prepa 



Firm's name ► RQ3SI, DOSKOCIL 



Firm's address ► 400 OCEANGATE, SUITE 1000 LONG BEACH, CA 90802 



Check if 
self- 
employed ► 



PTIN 

P00132331 



Firm'sEIN »- 95-4091474 



Phone no 



562-495-3325 



O May the IRS discuss this return with the preparer shown above' (see instructions) X Yes 



No 



For Paperwork Reduction Act Notice, see the separate instructions. 
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Form 990 (2010) 



I, 



Fbfm 990 (gofo) 95-1643981 Page 2 

piTHim Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III 



1 Briefly describe the organization's mission- 
ATTACHMENT 1 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ"> Yes LEJ No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'' QYes fx] No 

If "Yes," describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses! i,4i6, 585. including grants of $ ) (Revenues 721,030. ) 

ATTACHMENT 2 



4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services. (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ 



4e Total program service expenses ► 1, 416, 585 . 
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Page 3 



Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If 'Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If 'Yes, " complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule C, 
Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," 
complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," 
complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or 
quasi-endowments? If 'Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complete 

Schedule D, Part VI 

b Did the organization report an amount for investments — other securities in Part X, line 1 2 that is 5% or more 

of its total assets reported in Part X, line 1 6? If 'Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 1 3 that is 5% or more 

of its total assets reported in Part X, line 1 6? If 'Yes, " complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets 

reported in Part X, line 1 6? If 'Yes, " complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, " complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," 

complete Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional , 

13 Is the organization a school described in section 1 70(b)(1 )(A)(u)? If "Yes, " complete Schedule E , 

14a Did the organization maintain an office, employees, or agents outside of the United States? , 

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising 

business, and program service activities outside the United States? If 'Yes," complete Schedule F, Parts land IV- 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If 'Yes," complete Schedule F, Parts Hand IV 

1 6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If 'Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 1 1 e? If 'Yes, " complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If 'Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If 'Yes, " complete Schedule G, Part III 

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .... 

JSA 
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Yes 


No 


1 


X 




2 


X 




3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




X 


10 


X 






11a 


X 





11b 


X 




11c 




X 


11d 




X 


11e 


X 




1 1f 




X 


12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 


X 




19 




X 


20a 




X 


20b 




X 
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Part IV 



Checklist of Required Schedules (continued) 



21 
22 
23 

24a 



b 

c 

d 

25 a 



26 
27 

28 



29 
30 

31 

32 

33 

34 

35 

36 
37 

38 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Parts land II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If 'Yes, " complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

em ployees? If 'Yes, " complete Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K If "No," go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds' 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year' 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If 'Yes," complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes, " complete Schedule i. Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part II . 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 

If "Yes, " complete Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions). 

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 

Schedule L, Part IV 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If 'Yes, " complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, 

Parti 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," 

complete Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 .7701-3? If 'Yes," complete Schedule R, Parti 

Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts II, III, 

IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

Did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 51 2(b)(1 3)? If 'Yes, " complete Schedule R, 

Part V, line 2 Q Yes H No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If 'Yes, " complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R 

Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 
19? Note. All Form 990 filers are required to complete Schedule O 





Yos 


No 


21 




X 


22 




X 


23 




X 


24a 




X 


24b 






24c 






24d 






25a 




X 


25b 




X 


26 




X 


27 




X 


28a 




X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 
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33 
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34 
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35 
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36 
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37 
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38 


X 
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PartV 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V . 



1a 



1b 



17 



1 a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners 9 . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i i 

Statements, filed for the calendar year ending with or within the year covered by this return . I 2a I 7 6 



b If at least one is reported on line 2a, did the organization file all required federal employment tax returns' 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year 9 

b If "Yes," has it filed a Form 990-T for this year 9 If "No," provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account) 9 

b If "Yes," enter the name of the foreign country: ► 

See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 9 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 9 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 9 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible 9 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor 9 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282 9 

If "Yes," indicate the number of Forms 8282 filed during the year I 7d | 



b 
c 



8 



9 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 9 . . . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required 9 . . . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C 9 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 9 

b Did the organization make a distribution to a donor, donor advisor, or related person 9 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 

1 1 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 9 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 12b | 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state 9 



10a 



10b 



11a 



11b 



13 



Note. See the instructions for additional information the organization must report on Schedule O 
Enter the amount of reserves the organization is required to maintain by the states in which 



13b 



13c 



the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

1 4a Did the organization receive any payments for indoor tanning services during the tax year 9 

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes No 



□ 



X 



X 



Z3 

X 
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Part VI 



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI |~x 



Section A. Governing Body and Management 



1a 
b 

2 



4 
5 
6 

7a 



1a 



1b 



Enter the number of voting members of the governing body at the end of the tax year 
Enter the number of voting members included in line 1a, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee 7 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed 7 . . . . 
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body 7 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following- 

The governing body 9 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address"- 1 If "Yes, " provide the names and addresses in Schedule O 



36 



36 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a 
b 

11a 

b 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization 7 

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form 7 

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Does the organization have a written conflict of interest policy 7 If "No, " go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts 7 

Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes, " 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy 7 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 1 5a or 1 5b, describe the process in Schedule O. (See instructions.) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year 7 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



No 



Section C. Disclosure 



1 7 List the states with which a copy of this Form 990 is required to be filed ►_ 9-L 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
ava ilable for public in spec tion. Indicate how you mak e these available. Check all that apply. 

| | Own website | | Another's website | X | Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization- ► E ^ SA _ ±} ABURU_ _4_01_ _E_AS_T 37 TH _ STREET_ LONG _BEACH i _ CA_ _9_0_8_0_7_ 

562-427-0911 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule contains a response to any question in this Part VII 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $1 0,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order- individual trustees or directors, institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

□ 

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and Title 


(B) 

Average 
hours per 
week 

(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 
Reportable 
compensation 
from 
the 
organization 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 
other 
compensation 
from the 

nrnoniTot inn 
Ul yell ll£dllUI 1 

and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(1)JIM JEFFREY 


2.00 


X 




X 








0. 








PRESIDENT 


(_2)RANDY STIEGLER 


2.00 


X 




X 








0. 








COUNCIL COMMISSIONER 


(_3^KEITH DEVEREAUX 


2.00 


X 




X 








0. 








TREASURER 


(_4|MICHAEL EMLING 


2.00 


X 












0. 








VP - ADMINISTRATION 


(5)BRIAN HOM 


2.00 


X 












0. 








VP - LEARNING FOR LIFE 


(_6)ALBERT GUERRA 


2.00 


X 












0. 








VP - MARKETING 


(7)RI CHARD DEMPSEY 


2.00 


X 












0. 








VP - MEMBERSHIP 


(B^ROGER OLSON 


2.00 


X 












0. 








VP - PROGRAM 


(g^VINCE ATTARDO 


2.00 


X 












0. 








VP - PROPERTIES 


J10JTOM AHLSTROM 


2.00 


X 












0. 








BOARD MEMBER 


411JRI CHARD BELL 


2.00 


X 












0. 








BOARD MEMBER 


j; 12 jROBERT BELL 


2.00 


X 












0. 








BOARD MEMBER 


413JMARIA CHILDERS 


2.00 


X 












0. 








BOARD MEMBER 


J14)B0B CLEMENTS 


2.00 


X 












0. 








BOARD MEMBER 


J15JKAREN CODMAN 


2.00 


X 












0. 








BOARD MEMBER 


J16JBOB COLLEY 


2.00 


X 












0. 








BOARD MEMBER 



JSA 
0E1041 1 000 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 


(C) 

Position (check all that apply) 


(D) 
Reportable 


(E) 

Reportable 


(F) 

Estimated 




hours per 

week 
(describe 
hours for 
related 
organizations 
In Schedule 0) 


Individual trustee 
or director 


Institutional 
trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


compensation 
from 
the 
organization 
(W-2/1099-MISCi 


compensation 
from related 
organizations 
(W-2/1099-MISC) 


amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


(17) CURT C RATON 






















BOARD MEMBER 


2 . 00 


X 












0. 


. 





(18)RICHARD DIEFFENBACH 






















BOARD MEMBER 


2.00 


X 












0. 


0. 





(19)TOM DIXON 






















BOARD MEMBER 


2 .00 


X 












. 


. 





(20) KEVIN FOLKERTS 






















BOARD MEMBER 


2 .00 


X 












0. 


0. 





(21) BOB GRAHAM 






















BOARD MEMBER 


2 .00 


X 












0. 


0. 





(22) CRAIG HAINES 






















BOARD MEMBER 


2.00 


X 












0. 


0. 





(23) RANDY JOHNSON 






















BOARD MEMBER 


2.00 


X 












0. 


0. 





(24) JEFF KELLOGG 






















BOARD MEMBER 


2.00 


X 












0. 


0. 





(25) SANDY MAYUGA 






















BOARD MEMBER 


2.00 


X 












0. 


0. 





(26) LESTER W. MILLER 






















BOARD MEMBER 


2.00 


X 












0. 


0. 





(27) RONALD NUNNALLY 






















BOARD MEMBER 


2.00 


X 












0. 


0. 





(28) JEFF PERRY 






















BOARD MEMBER 


2.00 


X 












0. 


0. 





1 b Sub-total 














► 


0. 


0. 


0. 


c Total from continuation sheets to Part VII, Section A ATTACHMENT . 3 . . 


► 


140, 131 





20, 171 . 
















► 


140, 131 





20,171. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 1 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 aP If 'Yes, " complete Schedule J for such individual 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000' If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes, " complete Schedule J for such person 



Yes 



No 

Z3 

X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


ATTACHMENT 4 






























2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $1 00,000 in compensation from the organization ► 





JSA 

0E1050 1 000 
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Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 

under sections 
512, 513, or 514 



1a 
b 
c 
d 
e 
f 



1b 



1c 



1d 



Federated campaigns 

Membership dues 

Fundraismg events 

Related organizations 

Government grants (contributions) . 
All other contributions, gifts, grants, 
and similar amounts not included above 
Noncash contributions included in lines 1a-1f $ 
Total. Add lines 1a-1f 



1a 



1e 



if 



234,382. 



396, 076. 



6,000. 



630, 458. 



2a 
b 
c 
d 
e 
f 

_a_ 



CAMPING REVENUE 



ACTIVITY REVENUE 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



547, 847. 



547, 847. 



176, 183. 



176, 183, 



724, 030. 



4 

5 

6a 
b 
c 
d 

7a 



Investment income (including dividends, interest, and 
other similar amounts). . ATTACHMENT _ 5 _ . . 
Income from investment of tax-exempt bond proceeds 
Royalties 



87,052. 



87,052. 



Gross Rents 

Less, rental expenses . . . 
Rental income or (loss) . . 
Net rental income or (loss) . 



(i) Real 



(n) Personal 



(i) Securities 



250, 692. 



14,308 



(m) Other 



2,250 



117. 



2,133 



8a 



b 
c 

9a 



b 

c 

10a 

b 
c 



Gross amount from sales of 
assets other than inventory 

Less cost or other basis 
and sales expenses .... 

Gain or (loss) 

Net gam or (loss) 

Gross income from fundraismg 
events (not including $ 234, 382. 
of contributions reported on line 1c). 

See Part IV, line 18 a 

Less direct expenses b 

Net income or (loss) from fundraismg events ■ ATCH. .7. ► 

Gross income from gaming activities 
See Part IV, line 19 . . . . 



16,441. 



16,441. 



ATCH 6 



69,178. 



69, 178 



Less, direct expenses b 

Net income or (loss) from gaming activities . . 

Gross sales of inventory, less 
returns and allowances a 

Less cost of goods sold b 

Net income or (loss) from sales of inventory. . 



285, 316 



197, 469. 



ATCH. 8. ► 



87,847. 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



MISCELLANEOUS REVENUE 



All other revenue 

Total. Add lines 11a-11d . ■ ■ 
Total revenue. See instructions 



Business Code 



24,071. 



24, 071. 



24,071. 



1, 569, 899. 



724,030 



127,564. 
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Form 990 (2010) 95-1643981 Page 1 

EEfflElStatement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 . . 

2 Grants and other assistance to individuals in 
the U.S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 1 5 and 1 6 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 

1 1 Fees for services (non-employees) 
a Management 


0. 








0. 








. 








0. 








163, 769. 


90, 102. 


60, 274 . 


13, 393. 


0. 








507, 477 . 


432, 555. 


56, 340. 


18,582. 


0. 








93, 336. 


68, 509. 


18, 667 . 


6, 160. 


57,553. 


44, 514 . 


10, 262 . 


2, 777 . 


0. 








b Legal 

H I nhhuinn 

e Professional fundraising services See Part IV, line 1 7 

f Investment management fees 

g Other 

1 5 Royalties 


0. 








0. 








0. 








0. 








17,298. 




17,298. 




0. 








0. 








0. 








0. 








0. 








1 7 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

1 9 Conferences, conventions, and meetings .... 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization .... 

23 Insurance 


126, 024 . 


120, 362. 


4,443. 


1,219. 


113, 927. 


109, 124 . 


3,769. 


1, 034 . 


0. 








36, 839. 


36,207. 


496. 


136. 


0. 








0. 








128,773. 


127, 025. 


1, 372 . 


376. 


44, 641. 


40, 612. 


3,162. 


867. 


c ^ u u mi tjx^jdioCo itemize cxfjmiaco nui luvcicu 
above (List miscellaneous expenses in line 24f If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule 0) 
a EQUIPMENT RENT & MAINTENANCE 










21, 120. 


17,758. 


2, 638. 


724 . 


b MISCELLANEOUS 


14,781. 


6, 350. 


8, 010. 


421. 


c POSTAGE & SHIPPING 


13, 595. 


5, 273. 


1, 317 . 


7, 005. 


d PRINTING & PUBLICATIONS 


37, 971. 


12, 774 . 


444 . 


24, 753. 


e PROFESSIONAL SERVICES 


63,002. 


10, 300. 


29, 172. 


23, 530. 


f All other expenses 


346,387. 


295, 120. 


43, 683. 


7, 584 . 


25 Total functional expenses. Add lines 1 through 24f 


1,786,493. 


1,416, 585. 


261, 347 . 


108,561. 


26 Joint Costs. Check here ► if following 
SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 




1 


Cash - non-interest-bearing 










15, 


892. 


1 


58, 


033. 




2 


Savings and temporary cash investments 










44, 


890. 




66, 692. 




o 
o 


Pledges and grants receivable, net 










?7 


712 . 


3 


35, 


967. 




y| 


Accounts receivable, net 










11, 


766. 


4 


45, 


366. 




e 
O 


Receivables from current and former officers, 


directors, trustees, key 


















employees, and highest compensated employees. Complete Part II of 


















Schedule L 














c 








o 


Receivables from other disqualified persons (as defined under section 


4958(f)(1)), persons 


















described in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of 














Assets 




section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) 








6 






7 


Notes and loans receivable, net 










7 




a 
o 


Inventories for sale or use 










58, 


468. 


Q 

o 


51, 


966. 


Q 


Prepaid expenses and deferred charges 






ATCH 9 




65, 


393. 


g 


15, 


865. 




1 fia 


Land, buildings, and equipment 1 cost or 
other basis. Complete Part VI of Schedule D 


10a 




3,245,476. 
















D 


Less, accumulated depreciation 


10b 


2,499,497. 




863, 


541. 


1 0c 


745, 


979. 




1 1 


Investments - publicly traded securities 










1 1 






1 & 


Investments - other securities. See Part IV, line 1 1 








2, 


474, 


020. 


1 2 


2,442, 


8 67. 




1 o 


Investments - program-related. See Part IV, line 1 1 










1 o 






1 4 


Intangible assets 
















15 


Other assets. See Part IV, line 11 










7, 


000. 


1 5 


13, 


000. 




16 


Total assets. Add lines 1 throuqh 15 (must equal 


line 34) 




3, 


568, 


682 . 


16 


3, 475, 


735. 




1 7 


Accounts payable and accrued expenses 










147, 


586. 


17 


133, 


724 . 




1 8 


Grants payable 










18 






1 9 


Deferred revenue 






. . ATCH. ID. 




37, 


288. 


1 9 


16, 


684 . 




on 


Tax-exempt bond liabilities 










20 




in 


91 


Escrow or custodial account liability. Complete Part IV of Schedule D 




21 




.2 


22 


Payables to current and former officers, directors, trustees, key 














5 




employees, highest compensated employees, and disqualified persons. 














□ 




Complete Part II of Schedule L 














22 








9 1 


Secured mortgages and notes payable to unrelated third parties 




23 






9d 


Unsecured notes and loans payable to unrelated third parties 




24 






25 


Other liabilities. Complete Part X of Schedule D 










54, 


790. 


25 


50, 


051. 




26 


Total liabilities. Add lines 17 through 25 










239, 


664 . 


26 


200, 


459. 


in 
o> 




Organizations that follow SFAS 117, check here ► 
lines 27 through 29, and lines 33 and 34. 


X 


and complete 














u 
c 

CO 


27 


Unrestricted net assets 










123, 


793. 


27 


-231, 


870. 


CO 

m 


28 


Temporarily restricted net assets 










34, 


480. 


28 


83, 


815. 


■o 
r— 


29 


Permanently restricted net assets 








3, 


418, 


331 . 


29 


3,423, 


331. 


or Fur 




Organizations that do not follow SFAS 117, check here ► \^\ and 
complete lines 30 through 34. 














ssets 


30 


Capital stock or trust principal, or current funds 














30 






31 


Paid-in or capital surplus, or land, building, or equipment fund 




31 




< 


32 


Retained earnings, endowment, accumulated income, 


or other funds .... 




32 




z 


33 


Total net assets or fund balances 








3, 


329, 


018 . 


33 


3,275, 


276. 




34 


Total liabilities and net assets/fund balances . . . 








3, 


568, 


682 . 


34 


3, 475,735. 
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Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI . 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule O) 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 



1, 569, 899. 



1, 786, 493. 



-216, 594 , 



3,329,018. 



162, 852. 



3,275,276. 



Part XII 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



X 



1 Accounting method used to prepare the Form 990: | | Cash | X | Accrual ] | Other 



2a 
b 
c 



3a 



If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

Were the organization's financial statements compiled or reviewed by an independent accountant 9 
Were the organization's financial statements audited by an independent accountant' 
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issu ed on a separate bas is, c onsolidated basis, or bo th: 

~X~| Separate basis Q Consolidated basis Q Botn consolidated and separate basis 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33? 

If "Yes," did the organization undergo the required audit or audits 9 If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



2a 



2b 



2c 



3a 



3b 



Yes No 
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SCHEDULE A 

(Form 990 or 990- EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 



OMB No 1545-0047 



!§10 



Ooen to Public 
Inspection 



Name of the organization 

LONG BEACH AREA COUNCIL, 



BOY SCOUTS 



Employer identification number 

95-1643981 



□ 



X 



■LFTill Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The orga nization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box ) 
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section l70(b)(1)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state: 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section l70(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 1 70(b)(1) (A) (vi). (Complete Part II.) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normally receives. (1) more than 33i/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33i/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1 975 See section 509(a)(2). (Complete Part III.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 
50 9(a)( 3). Check the box t hat d escribes the type of s upp orting organization and complete lines 1 1 e th roug h 1 1 h 
a | | Type I b | | Type II c | | Type III - Functionally integrated d | | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 



10 
11 



f 



organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons' 

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above 7 

(iii) A 35% controlled entity of a person described in (i) or (n) above 9 



□ 





Yes 


No 


iigfl) 




X 


iig(ii> 




X 


119(111) 




X 



(i) Name of supported 
organization 


(ii) EIN 


(iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the 

organization in 
col (I) listed in 
your governing 
document? 


(v) Did you notify 
the organization 
in col (i) of 
your support' 


(vi) Is the 
organization in 
col 0) organized 
in the U S ? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















(E) 




















Total 





















For Paperwork Reduction Act Notice, seethe Instructions for 
Form 990 or 990-EZ. 



Schedule A (Form 990 or 990-EZ) 2010 
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Schedule A (Form 990 or990-EZ) 2010 



Part II 
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Page 2 



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 



The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

Total. Add lines 1 through 3 



The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) included 
on line 1 that exceeds 2% of the amount 

shown on line 1 1 , column (f) 

Public support. Subtract line 5 from line 4 



(a) 2006 



553,735. 



553,735. 



(b) 2007 



794, 099. 



794,099 



(c) 2008 



669,261 



669,261. 



(d) 2009 



497, 373, 



497, 373. 




(e) 2010 



642,436. 



642, 436 



(f) Total 



3,156,904. 



3,156,904. 



299, 686. 



2, 857,218. 



Section B. Total Support 



Calendar year (or fiscal year beginning in) ► 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources .... 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


553,735. 


794, 099. 


669,261. 


497, 373. 


642, 436. 


3, 156, 904 . 


151, 665. 


290,450. 


177,839. 


85, 637. 


87,052. 


792, 643. 


9 Net income from unrelated business 
activities, whether or not the business 

1 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV) 














17,567. 


15,817. 


7, 147. 


22,792. 


24, 071 . 


87, 394 . 


11 Total support. Add lines 7 through 10 . . 

1 2 Gross receipts from related activities, etc (: 


see instructions) . 








12 


4,036,941. 
3,275,731. 



13 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here ► 



Section C. Computation of Public Support Percentage 



14 



15 



70.78O,, 



% 



61.86% 



14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 

16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33i/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization ►H 

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33i/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization 

1 7a 10%-facts-andJ-circumstances test -2010. If the organization did not check a box on line 1 3, 1 6a or 1 6b, and line 1 4 is 10% 
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization ► I I 

b 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 

Schedule A (Form 990 or 990-EZ) 2010 
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Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and membership fees 
received (Do not include any 'unusual grants ") 

x I^rnQQ ro/^Ointc fr/Mn flHmicc mnc rri arr»h <-»r\/H too 

£ uluso i cuuipia Tiuin duniisbions, msr cnanoise 
sold or services performed, or facilities 
furnished in any activity that is related to the 


fal 2006 


fhl 2007 


<c\ POOR 


(ri\ PflflQ 


(e) 2010 


ffl Total 


























3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 


























5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 














o i v\a\. huu lines i inrougn o 














7a Amounts included on lines 1 , 2, and 3 
received from disqualified persons .... 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 1 3 

8 Public support (Subtract line 7c from 


















































Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 


(a) 2006 


(b) 2007 


(c) 2008 


(d)2009 


(e) 2010 


(f) Total 






































c Add lines 10a and 10b 














1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 














12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV) 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 



























14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here ► 



Section C. Computation of Public Support Percentage 



15 
16 



Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))_ 
Public support percentage from 2009 Schedule A, Part III, line 15 



15 



16 



% 



Section D. Computation of Investment Income Percentage 



17 



18 



% 



% 



17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization ► | | 
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and 
line 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization ► 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


Ooen to Public 
Inspection 


Name of the organization 

LONG BEACH AREA COUNCIL, BOY SCOUTS 


Employer Identification number 

95-1643981 


Part 1 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



Total number at end of year 

Aggregate contributions to (during year) 
Aggregate grants from (during year) . . 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control' I I Yes I I No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit 9 I | Yes 1 I No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purp ose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 
Preservation of open space 



1 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 



Held at the End of the Tax Year 



2a 



2b 



2c 



2d 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) ... . 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds 7 Dves Dno 



6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ 



□ 



No 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 
(i)and170(h)(4)(B)(n)? Dves 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements 

l3n*lnl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets neld for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items' 

(i) Revenues included in Form 990, Part VIII, line 1 ►$ 

(ii) Assets included in Form 990, Part X ►$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 

following amounts required to be reported under SFAS 1 1 6 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ►$ 

b Assets included in Form 990, Part X ►$ 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

Public exhibition d 



Loan or exchange programs 
Other 



Scholarly research e 
Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 



assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 




Yes 




No 


Part IV 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 



line 9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? [^] Yes \^} No 

b If "Yes," explain the arrangement in Part XIV and complete the following table. 



c 
d 
e 
f 

2a 
b 



PartV 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? 
If "Yes," explain the arrangement in Part XIV 



1c 



1d 



1e 



1f 



Amount 



Yes 



No 



Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. 



1 a Beginning of year balance 
b 
c 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 


3,247,349. 


2, 944,591. 


3,765, 563. 






5,000. 


3,000. 


26, 859. 






310,093. 


468,978. 


-457,421. 
















75,000. 


150, 000. 


365, 661 . 






17,298. 


19,220. 


24,749. 






3,470,144. 


3,247,349. 


2, 944, 591 . 







Contributions 

Net investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses .... 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as' 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 
c Term endowment ► % 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b if "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 




X 


3a(ii) 




X 


3b 







Part VI 



Land, Buildings, and Equipment. See Form 990, PartX, line 10 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis 
(other) 


(c) Accumulated 
depreciation 


(d) Book value 






240,405 




240, 405. 




2, 096, 202 


1, 622, 653 


473,549. 












908, 869 


876, 844 


32,025. 











Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10(c).). 



745, 979. 
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Investments - Other Securities. See Form 990, Part X, line 12. 



(a) Description of security or category 
(including name of security) 



(b) Book value 



(c) Method of valuation 
Cost or end-of-year market value 



(1 ) Financial derivatives 

(2) Closely-held equity interests . . 

(3) Other 

M JITNEY J^^ET _FUNDS " 
i^J^UT UAL ~FUN D S 

\]cf "~" 

JP) 

__(E> 

__(F) 
_JG) 
_jH) 

(I) 



78,840 



FMV 



2, 364, 027 



FMV 



Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) 



Part VIII 



2, 442, 867 



Investments - Program Related. See Form 990, PartX, line 13. 



(a) Description of investment type 



(b) Book value 



(c) Method of valuation 
Cost or end-of-year market value 



(2) 



(3) 



(4) 



(5) 



(6) 



(7) 



(8) 



O) 



(10) 



Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 



Part IX 



Other Assets. See Form 990, Part X, line 15. 



(a) Description 



(b) Book value 



(1) 



(2) 



(3) 



(4) 



(5) 



(6) 



(7) 



(8) 



(9) 



(10) 



Total. (Column (b) must equal Form 990, PartX, col (B) line 15) 



PartX 



Other Liabilities. See Form 990, PartX, line 25. 



1 . (a) Description of liability 


(b) Amount 




(1) Federal income taxes 






(2) CUSTODIAN ACCOUNTS 


46, 621 . 




(3) CAPITAL LEASE PAYABLE 


3, 430. 




(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






(11) 






Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ► 


50, 051. 





2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 
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l3n*F31 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 


1 


Total revenue (Form 990, Part VIII, column (A), line 12) 






1 




1, 


569, 


899 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 






2 




1, 


786, 


493 


3 


Excess or (deficit) for the year. Subtract line 2 from line 1 






3 






216, 


594 


4 


Net unrealized gains (losses) on investments 






4 






162, 


852 


5 


Donated services and use of facilities 






5 




6 


Investment expenses 






6 




7 


Prior period adjustments 






7 




8 


Other (Describe in Part XIV.) 






8 




9 


Total adjustments (net). Add lines 4 through 8 






9 


162,852 


10 


Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 


10 






-53, 


742 


EETHall Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 


Total revenue, gains, and other support per audited financial statements 








1 


1, 


732, 


751 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12- 
















a 


Net unrealized gains on investments 


2a 


162, 852 . 










b 


Donated services and use of facilities 


2b 












c 


Recoveries of prior year grants 


2c 












d 


Other (Describe in Part XIV.) 


2d 












e 


Add lines 2a through 2d 








2e 




162, 


852 


3 


Subtract line 2e from line 1 








3 


1, 


569, 


899 


4 


Amounts included on Form 990, Part VIII, line 1 2, but not on line 1 : 
















a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 














b 


Other (Describe in Part XIV.) 


4b 












c 


Add lines 4a and 4b 








4C 








5 


Total revenue. Add lines 3 and 4c. (This must epual Form 990, Part 1, line 12.) 








5 


1, 


569, 


899 


EEHlalll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 


Total expenses and losses per audited financial statements 








1 


1, 


786, 


493 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25. 
















a 


Donated services and use of facilities 


2a 














b 


Prior year adjustments 


2b 












c 


Other losses 


2c 












d 


Other (Describe in Part XIV ) 


2d 












e 


Add lines 2a through 2d 








2e 








3 


Subtract line 2e from line 1 








3 


1, 


786, 


493 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1 . 
















a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 














b 


Other (Describe in Part XIV.) 


4b 












c 


Add lines 4a and 4b 








4c 








5 


Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 








5 


1, 


786, 


493 


EEfffaPl Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, lines 1 b and 2b; 
Part V, line 4; Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. 



ENDOWMENT PURPOSE 
_PART_ V, LINE 4 

J--- F3^^^ P^^Jjyj" °.^_ T 5? ENDOWMENT FUND IS TO PROVIDE A REGULAR AND 

RELJA_B_L_E_ _SOJJR_C_E_ OF INCOME _FOR_ THE_ OP_E_RATI ON ,_ _ PRESERVATION ,_ _AND_ BETTERMENT 

P_ F _ _ T _ H A _ L _°_ N _ G _ A E A C A J^A Ji®™CIL L _ BOY_ _S_C_qUTS _OF_ AMERI CA_._ _I_ DEALLY , _ 1 2 %_ 0_F_ 

^il u A L _ _ L _°_ N _ G _ AFAIA A^ea _99" NC J A'_ A°_X. A .?^ T. ? _ 9 J_ i^FA 1 CA _ _°_ PE . RAT ing 

BUDGET WILL BE GENERATED FROM INCOME FROM THESE FUNDS. 
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SCHEDULE G 

(Form 990 or 990- EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990- EZ, line 6a 
► Attach to Form 990 or Form 990- EZ ► See separate instructions 


OMB No 1545-0047 


1(0)10 


Open To Public 
Inspection 


Name of the organization 

LONG BEACH AREA COUNCIL, BOY SCOUTS 


Employer Identification number 

95-1643981 



Form 990-EZ filers are not required to complete this part- 



indic ate whether the organization raised funds through any o f the following activities Check all that apply. 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



Mail solicitations i 
Internet and email solicitations 1 
Phone solicitations i 
In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services 9 | | Yes | | No 



b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



0) Name and address of individual 
or entity (fundraiser) 


(II) Activity 


(iii) Did fundraiser have 
custody or control of 
contributions'' 


(lv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 
col (I) 


t\A\ Amniinl naiH tn 

IVI/ rMIIUUIIL |Jal<J LU 

(or retained by) 
organization 


1 




Yes 


No 












2 














3 














4 














5 














6 














7 














8 














9 














10 














Total ► 









3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with 
gross receipts greater than $5,000. 









(a) Event #1 
DINNER 


(b) Event #2 
DINNER 


(c) Other Events 

1. 


(d) Total events 
(add col (a) through 








(event type) 


(event type) 


(total number) 


col (c)) 


venue 


1 


Gross receipts 


145,285. 


154,715. 


3,560. 


303,560 


CD 
QL 


2 


Less: Charitable 
contributions 


113, 140. 


119, 813. 


1,429. 


234, 382 




3 


Gross income (line 1 minus 

line 2) 


32, 145. 


34,902. 


2, 131 . 


69, 178 




4 


Cash prizes 












5 


Noncash prizes 










in 
<3> 
in 


6 


Rent/facility costs 










Exper 


7 


Food and beverages 










Direct 


8 


Entertainment 












9 


Other direct expenses 


32, 145. 


34, 902. 


2, 131 . 


69, 178 




10 


Direct expense summary Add lines 4 through 9 in column (d] 




► 


( 69, 178.) 




11 


Net income summary Combine line 3, column (d), and line 10 


► 




Part 1 


1 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 



than $15,000 on Form 990-EZ, line 6a. 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive bingo 



(c) Other gaming 



(d) Total gaming (add 
col (a) through col (c)) 



0) 

m 
c 
ai 
a. 
x 
HI 

o 



2 Cash prizes 

3 Noncash prizes . . . 

4 Rent/facility costs 

5 Other direct expenses 



Yes 
No 



% 



6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Combine line 1 , column d, and line 7 



Yes 
No 



Yes 
No 



► 
► 



) Enter the state(s) in which the organization operates gaming activities: 
a Is the organization licensed to operate gaming activities in each of these states 9 
b If "No," explain- 



l [Yes] | No 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | [ Yes | | No 

b If "Yes," explain: 
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13a 



13b 



% 



Schedule G (Form 990 or 990-EZ) 2010 Page 3 

1 1 Does the organization operate gaming activities with nonmembers? | [Yes | |No 

1 2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? | [ yes | | No 

1 3 Indicate the percentage of gaming activity operated in: 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records. 

Name ► 

Address ► 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue 9 | |Yes | |no 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ . 

c If "Yes," enter name and address of the third party: 

Name ► 

Address ► 

1 6 Gaming manager information. 

Name ► 

Gaming manager compensation ►$ 
Description of services provided ► 

I I Director/officer | | Employee | | Independent contractor 



1 7 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license 7 | | Yes [ | No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations 
or spent in the organization's own exempt activities during the tax year ► $ 



Part IV 



Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b, 
columns (ni) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


16)10 


Open to Public 
Inspection 


Name of the organization 

LONG BEACH AREA COUNCIL, BOY SCOUTS 


Employer Identification number 

95-1643981 



CONFLICT OF INTEREST DISCLOSURE 
PART VI, SECTION B, LINE 12C 

DURING ORIENTATION, TRUSTEES, DIRECTORS, OFFICERS, AND KEY EMPLOYEES ARE 
REQUIRED TO DISCLOSE ANY INTERESTS THAT COULD GIVE RISE TO A CONFLICT OF 
INTEREST. 

DETERMINATION OF COMPENSATION - SCOUT EXECUTIVE 
PART VI, SECTION B, LINE 15A 

THE SCOUT EXECUTIVE IS REVIEWED BY A PERSONNEL COMMITTEE CONSISTING OF 
THE COUNCIL PRESIDENT AND KEY OFFICERS TO DETERMINE COMPENSATION. 

DETERMINATION OF COMPENSATION - OTHER OFFICERS AND/OR KEY EMPLOYEES 
PART VI, SECTION B, LINE 15B 

THE COMPENSATION OF OTHER OFFICERS AND/OR KEY EMPLOYEES IS DETERMINED 
BASED OFF OF PERFORMANCE REVIEWS. ONCE THE OFFICER AND/OR KEY EMPLOYEE IS 
REVIEWED, THE ORGANIZATION THEN USES NATIONAL SALARY CHARTS TO DETERMINE 
AN EQUITABLE AMOUNT OF COMPENSATION. 

FORM 990 REVIEW PROCESS 
PART VI, SECTION B, LINE 11A 

THE ORGANIZATION'S BOARD OF DIRECTORS WILL CAREFULLY REVIEW THE FORM 990 
PRIOR TO SIGNING AND MAILING THE RETURN TO THE INTERNAL REVENUE SERVICE. 

AVAILABILITY OF PERTINENT DOCUMENTS 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 
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Sctiedule O (form 990 or 990-EZ) 2010 



Name of the organization 

LONG BEACH AREA COUNCIL, BOY SCOUTS 



Employer Identification number 

95-1643981 



Page 2 



PART VI, SECTION C, LINE 19 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 
POLICY, FINANCIAL STATEMENTS, AND OTHER PERTINENT DOCUMENTS AVAILABLE TO 
THE PUBLIC UPON REQUEST. 



STATEMENT OF FUNCTIONAL EXPENSES - ALL OTHER EXPENSES 
PART IX, LINE 24F 

DESCRIPTION TOTAL PROGRAM MGMT FUNDRAISING 



RECOGNITION AWARDS 

SUPPLIES 

TELEPHONE 

NATIONAL SERVICE AND 
CHARTER FEE 
CASUALTY LOSS 
TOTAL 



42,826 37,930 

231,242 226,728 

9,246 7,389 

23,073 23,073 

40,000 NONE 

346,387 295,120 



300 4,596 

1,926 2,588 

1,457 400 

NONE NONE 

40,000 NONE 

43,683 7,584 



OTHER CHANGES IN NET ASSETS OF FUND BALANCES 
PART XI, LINE 5 

NET UNREALIZED GAINS ON INVESTMENTS - $162,852 



SIGNIFICANT CHANGES TO ITS GOVERNING DOCUMENTS 
PART VI, SECTION A, LINE 4 

THE ORGANIZATION REVISED ITS BYLAWS DURING THE THE 2010 FISCAL YEAR. 



SIGNIFICANT DIVERSION OF THE ORGANIZATION'S ASSETS 
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Schedule (£orm 990 or 990-EZ) 2010 


Page 2 


Name of the organization 

LONG BEACH AREA COUNCIL, BOY SCOUTS 


Employer identification number 

95-1643981 



PART VI, SECTION A, LINE 5 

DURING THE YEAR ENDED DECEMBER 31, 2010, THE ORGANIZATION USED AN OUTSIDE 
COMPANY TO PROCESS ITS PAYROLL AND PAYROLL TAXES. SUBSEQUENT OT THE YEAR 
THEN ENDED, IT CAME TO THE CONNCIL'S ATTENTION THAT CERTAIN PAYROLL TAXES 
AND EMPLOYEE WITHHOLDINGS MAY NOT HAVE BEEN REMITTED TO THE APPROPRIATE 
TAXING AUTHORITIES, EVEN THOUGH PAID TO THE PROCESSING SERVICE. 
ACCORDINGLY, THE COUNCIL HAS RECORDED AN ESTIMATED LIABILITY OF THE TAXES 
AND RELATED INTEREST DUE TO THE FEDERAL AND STATE TAXING AUTHORITIES IN 
THE AMOUNT OF $40,000. 

ATTACHMENT 1 

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION 

THE LONG BEACH AREA COUNCIL EXISTS TO ENSURE THAT EVERY ELIGIBLE 

YOUTH IN THE SERVICE AREA HAS THE OPPORTUNITY TO JOIN THE BOY SCOUTS 

OF AMERICA, PARTICIPATE IN A QUALITY SCOUTING PROGRAM, DEVELOP 

LEADERSHIP SKILLS, AND BUILD CHARACTER, CITIZENSHIP AND PERSONAL 

FITNESS. 



ATTACHMENT 2 

FORM 990, PART III - PROGRAM SERVICE, LINE 4A 
THE ORGANIZATION CONDUCTS PROGRAMS THAT PROMOTE AN INTEREST IN THE 
ENVIRONMENT, CONSERVATION, AND SERVICE TO THE COMMUNITY. ITS 
MISSION IS TO BUILD CHARACTER IN YOUNG PEOPLE BY TEACHING AN 
ETHICAL ORIENTATION TO DECISION-MAKING, AND TRAINING THEM IN 
LEADERSHIP AND PERSONAL ACCOUNTABILITY. ITS ACTIVITIES ENCOURAGE 
YOUNG PEOPLE TO BE GOOD CITIZENS AND ACTIVE PARTICIPANTS IN THEIR 
COMMUNITY BY REWARDING THEIR SERVICE AND ACCOMPLISHMENTS. IN 2010, 
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ScTiedule (form 990 or 990-EZ) 2010 



Name of the organization 

LONG BEACH AREA COUNCIL, BOY SCOUTS 



Employer identification number 

95-1643981 



Page 2 



ATTACHMENT 2 ( CONT ' D ) 

1,600 LONG BEACH AREA ADULTS AND 4,500 CHILDREN TOOK PART IN 
VARIOUS ORGANIZATIONAL PROGRAMS AND EVENTS, INCLUDING CAMPING 
TRIPS AND COMMUNTIY SERVICE. IN ADDITION, THE ORGANIZATION 
SUPPORTS AND MAINTAINS RECREATIONAL FACILITIES (SUCH AS CAMP 
TAHQUITZ, SEA BASE AQUATIC CENTER, AND WILL J. REID SCOUT PARK) 
FOR THE USE AND ENJOYMENT OF THE LONG BEACH COMMUNITY AND THE 
PUBLIC IN GENERAL, AS WELL AS FOR THE DELIVERY OF ITS PROGRAMS. 



ATTACHMENT 3 

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES, = 

KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES 
(1)=IND.TRUSTEE/DIR. ( 2 ) =INS . TRUSTEE (3)=OFFICER ( 4 ) =KEY EMP . (5)=HIGHEST COMP . ( 6) = FORMER 

(C) POSITION COMPENSATION FROM 

( A ) NAME AND TITLE (B)HOURS ( 1 )( 2 )( 3 )( 4 )( 5 X 6 ) ( D) ORG . (E)REL. ORG. ( F) OTHER 

29 JOSEPH PORTER III 

BOARD MEMBER 2.00 X 0. 0. 0. 

30 BRIAN RUSSELL 

BOARD MEMBER 2.00 X 0. 0. 0. 

31 ROLAND SPONGBERG 

BOARD MEMBER 2.00 X 0. 0. 0. 

32 MARC TITEL 

BOARD MEMBER 2 . 00 X 0. 0. 0. 

33 ALLEN L. THOMAS 

BOARD MEMBER 2 . 00 X 0. 0. 0. 

34 VICTOR THOMPSON 

BOARD MEMBER 2 . 00 X 0. 0. 0. 

35 CATHERINE ZINN 

BOARD MEMBER 2 . 00 X 0. 0. 0. 

36 RICHARD BUTLER 

BOARD MEMBER 2 . 00 X 0. 0. 0. 

37 ELSA LIZARZABURU 

ACCOUNTANT 40.00 X 32,810. 0. 5,486. 

38 JOHN FULLERTON 

SCOUT EXECUTIVE/CEO 40.00 X 107,321. 0. 14,685. 
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Page 2 


Name of the organization 

LONG BEACH AREA COUNCIL, BOY SCOUTS 


Employer identification number 

95-1643981 



ATTACHMENT 4 



990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION 

INTEGRATED SUPPORT SOLUTIONS INC HOSPITALITY MGNT 

14 558 SYLVAN ST 
VAN NUYS, CA 91411 

TOTAL COMPENSATION 



ATTACHMENT 5 

FORM 990, PART VIII - INVESTMENT INCOME 

(A) (B) (C) (D) 

TOTAL RELATED OR UNRELATED EXCLUDED 

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE 



DIVIDENDS 87,050. 87,050. 

INTEREST 2. 2. 



TOTALS 87, 052 . 87, 052 , 



ATTACHMENT 6 

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS 



DESCRIPTION AMOUNT 



VIRGINIA COUNTRY CLUB DINNER 113,140. 
DISTINGUISHED CITIZEN DINNER 119,813. 
SEA SCOUT GOLF TOURNAMENT 1,429. 



TOTAL 234, 382 , 
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Schedule O (Form 990 or 990-EZ) 2010 



Page 2 



Name of the organization 

LONG BEACH AREA COUNCIL, BOY SCOUTS 



Employer identification number 

95-1643981 



FORM 990, PART VIII - FUNDRAISING EVENTS 



ATTACHMENT 7 



DESCRIPTION 

VIRGINIA COUNTRY CLUB DINNER 
DISTINGUISHED CITIZEN DINNER 
SEA SCOUT GOLF TOURNAMENT 
TOTALS 



GROSS 
INCOME 



32, 145. 
34, 902 . 
2, 131. 



DIRECT 
EXPENSES 



32, 145. 
34, 902. 
2, 131 . 



69, 178. 



69, 178 . 



ATTACHMENT 8 

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD 



GROSS SALES LESS RETURNS AND ALLOWANCES 285,316. 

INVENTORY AT BEGINNING OF YEAR 58,4 68. 

PURCHASES 190,967. 

SALARIES AND WAGES 

OTHER COSTS 

SUBTOTAL 249, 435. 

MINUS ENDING INVENTORY 51,966. 

COST OF GOODS SOLD 197, 469. 



ATTACHMENT 9 

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES 

ENDING 

DESCRIPTION BOOK VALUE 



PREPAID EXPENSES 15,865. 



TOTALS 15, 865. 
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Name of the organization 

LONG BEACH AREA COUNCIL, BOY SCOUTS 


Employer identification number 

95-1643981 



ATTACHMENT 10 



FORM 990, PART X - DEFERRED REVENUE 



ENDING 
BOOK VALUE 



16, 684 . 



TOTALS 16, 684 . 



DESCRIPTION 
DEFERRED REVENUES 
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